THE DIVISION OF HEALTH OF MISSOURI

. Mo.3j00
g \ FLED MAR 16 1950  STANDARD CERTIFICATE OF DEATH State Fite o
\y ' BIRTH NO. REG. DISY. MO, ‘ ; é PRIMARY REG. DIST. “0-‘5 a 2 é. Kegistrar's No.,
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wber o 3 lived. If Loatitation: residemee before
. COUNTY . STA . b, wimion,
0 : - - Jackson * STATE . Missouri > Q¥fkson Hliimiom
) b, CITY (I outside corpurste imits, write RURAL and give ¢. LENGTH OF c. CITY (I .outabde eorporsts lictits, writs RURAL anJd rive townahig) L’,
% Independence » sﬂ”(f“a?"s"' = Llfg
TOWN P c TOWN ndependence
d. FULL NAME OF (If not in bospital or lnstltution, give strest add orl d. STREET (U raral, give location)
HOSPITAL OR - ADDRESS
INsTITUTION  Independence Sanitarium 620 N, Delaware
3 NAME OF a. (Firsty b. (Middie) . e (Last) 4. oATE (Month)  (Day)  (Yeoar)
(mmﬁm; Margaret - w Meredith peary  Mar. 3, 195
\ 6. COLOR OR RACE | 7. #IARRIED, NEVEECPE‘QRRIEP'/ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER ) TEAR | © UNDER &5 mis.
f emale white WBWP&’& (’Hj’;m ApT. 2’ 1868 Last bsinlhdny) Montha ] Days | Hours ] Min.
10a. USUAL OCCUPATION (G kiad of wock | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Siata o forsten acuniry) / .| 12_ CITIZEN OF WHAT
i qf kiog ille. i retired) .
SRS Ew e e ettt | 561f employed Des Moines, Iowa ARy
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
}  Benjamin Weaver ’ | Nancy Rohrbaugh S. L. Meredith {deceased)
IS, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 77, INFORMANT" § SIGNATUREZOR NAME. ADDRESS
(Yes, no, or unknown) | (if yes, give war or dates of servies) NO.
no no - none Miss Margaret Meredlth Independence,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecensaper | I. DISEASE OR CONDITION DEATH -
Jine for (8), (b). and () | PIRECTLY LEADING TO DEATH" (z)

*This does not mean | ANTECEDENT CAUSES Lan M‘ﬂ M V % ST
the mode of dying, tuck | Aforbid conditions, if any, giving PUE TO (b} R .
o# heart feflure, asthenia, | Tiscfo the abooe cause {a) sating M . - .

e, It ineang bhe diy the underlying cause last,

ease, injury, or complica- DUE TO (c) 2 W
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS- - . , .

Conditions eontribuling to the death but ot - X X
related to the disease or condition causing death,

192, DATE OF opTEI%AN- 196. MAJOR FINDINGS OF OPERATION' ’ . 20" aUTOPSY?T
L ﬁ:z - ' 1 ves [ wo 4]

21a. %DDEE‘T (Boecity) Zlb PI.ACEOF JURY (n.z lnoubnm 2te. (CITY, TOWN, OR TOWNSHIP)- R (COUNTY) (STATE)
© HOMICIDE = "T, .
2. T;I:E lllull;\) d_::-r! N "-”-. o) ‘_‘r Zle'-INJURY OCCURRED 21f. HOW DID INJURY‘ OCCUR?

WURY - .\F\, . rmu:n u:;r::;:i: i

2 1 hereby carfify that, I attended the deceased from M“Q“é—zl? to uiarcR 2 | 19 ST that 1 last saw the deceased

alive on 19.&0 and that death occurred al = "= from the eauses and on the dale stated above.

L 0 AT PR O, il

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

a'-_—_jr )

2. BURIAL, CREMA- | 240. DATE Z4c. RAME OF CEMETERY OR CREMATORY . LOCATION (Ofy, town, or county) 7
TION, REMOVAL (Bowelty) _
removal L 1950 Humansv1lle, Mo.
DATE RECD BY I..%CEAGL EGISPRAR'S SIGNATURE 35?{, 25, FURERAL mntcrqq's SIGNATURE ADORESS
L naa « (2570 Independence, Mo. e




I3

- “" MAR 1 3 RECD

— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya.c

working under my personal supervision.

. Student Embalmer Mo.

Student ..... aees
' Student Embalmer

P. O. Addr

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDW .
the above constitutes grounds for revocation of license.)

I this body is*not embalmed, faqt shouI_d be so stated above.

Note: G. (Fa.llure to comply with




